PATENT APPLICATION 



\^ i^l DECLARATION AND POWER OF ATTORNEY 

ATTORNEY PO<^T NO. 400^218US01 MS DOCKET NO. 306227.01 

As a below nameaH^^^v^j^J^ereby declare that: 

My residence/ post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention 
entitled: METHOD AND SYSTEM FOR IDENTITY EXCHANGE AND RECOGNmON FOR GROUPS AND GROUP 
MEMBERS 

the specification of which is filed herewith unless the following box is checked: 

(X) was filed on October 24, 2003 as US AppUcation Serial No. or PCT International Application 

Number 10/692,530 and was amended on (if applicable). 

, I hereby state that 1 have reviewed and understood the contents of the above-identified specification, including the claims, as 
amended by any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to 
patentabiUty as defined in 37 CFR 1.56. 

* Foreign Application(s) anchor Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, Uruted States Code Section 119 of any foreign application(s) for patent or inventor(s) certificate listed 



below and have also identified below any foreign application for patent or inventor(s) certificate having a filing date before that of the application on 
• which priority is claimed: 



COUNTRY 


APPUCATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 119 








YES: NO: 








YES: NO: 



POWER OF ATTORNEY: 

As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) associated with 

Customer No. 27488 



to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to: 


Direct Telephone Calls To: 


Homer Kneari 


Homer Kneari 


MeiYihant & Gould P.C 


303.357.1670 


P.O. Box 2903 




Minneapolis, MN 55402-0903 
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declarahoi^ and power of attorney 

■TTORNBY DOQCEr NO. 40D62^8U3«n 



MS DOQCErNG. 30S227.01 



^ I hereby dedare ttiat aU statements made herein of iny own knowledge ate true and iiiat an siBteinenis jnade on informatian 
i and belief are believed fo be tni« and fiirttier Oat tiiese stetemenis were made with tfie knowledge that willful false 
statements and Ihe like so made aie punishable by fine or in^msonment or both, under Section 1001 of Titfe 18 of the United 
States Code and that audi wUIfal false statements may jeopardize tiie validity of the application or any patent issued thereon. 



FonNMneaflnventiin KlinCaiiwwm 

Port Office Addlto! MM SB Shmdan^ Difii re. Bdleinie. Waahiinrtmi MOM 





Ml Name of Invcntoc Em Hadtcrl 

Raddence: Korth Band. Wttflhinyton 9Bflj|b 

Ptott Office Address; 45668 SE 1^ Street North Bend Washington 9S0|te 



atiaenslriPi USA 



Date T 
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